Sir, The data of Unamuno et al. [8] on the high incidence of cryptorchidism in X-linked recessive ichthyosis are of considerable interest, in particular to those concerned with pediatric dermatology. For an affected boy the sequels of untreated cryptorchidism may be far more serious than the ichthyosis. Following our report [7] on this association dealing with seven instances of cryptorchidism out of a series of 25 patients with X-linked recessive ichthyosis, and a recent communication of Lykkesfeldt et al.
[2] on 9 cases of testicular maldescent among 76 such patients and 3 additional affected patients with normally descended gonads who developed testis cancer, this is now the the third study confirming a high frequency of cryptorchidism in Xlinked recessive ichthyosis, reporting 9 cases out of a series of 22 patients [8] . How can the apparent association of cryptorchidism and X-linked recessive ichthyosis be explained? The simplest answer is to consider testicular maldescent a further manifestation of steroid sulfatase deficiency. Even in the absence of cryptochidism patients with X-linked recessive ichthyosis exhibit an abnormal androgen and estrogen metabolism that is characterized by elevated levels of LH and estrone sul-fate, a lack of decline of dehydroepiandrosterone sulfate in older age, and low androstenedione and estradi-ol levels [3] . Surprisingly, testosterone remains normal. This is probably due to the compensatory increase of LH [3] . LH plays an important role in normal testicular descent as is evidenced by the usual effectiveness of a HCG treatment. Therefore it is conceivable that testicular descent in X-linked recessive ichthyosis may require higher LH levels than in normal persons and that in some of the patients the LH levels will not be sufficient. A second possible mechanism giving rise to cryptorchidism in X-linked recessive ichthyosis are cytoge-netic aberrations involving the short arm of the X-chromosome such as X-Y translocations [4, 6] or the loss of the distal part of the short arm of the X-chromosome (Xp-) [1, 5] . In these cases, secondary steroid sulfatase deficiency occurs due to deletion of the steroid sulfatase gene. These deletions usually also involve genes in the neighborhood of the steroid sulfatase gene. Therefore patients with such a cytogenetic aberration present with a broad spectrum of associated symptoms such as cryptorchidism, hypogenitalism, mental retardation and even anosmia with hypogona-dotropic hypogonadism (Kallman syndrome). These deletions are inherited in a dominant pattern and their expressivitiy in female carriers is rather low [1, [4] [5] [6] . Due to a founder effect they are most likely not distributed evenly in larger populations, which could account for the observed differences in the percentage of patients affected with cryptorchidism in the various regions of Europe. The two mechanisms discussed here to explain the association of cryptorchidism and X-linked recessive ichthyosis are not mutually exclusive, but rather may both contribute to this association. References 1 Curry, C.J.R.; Magenis, E.R.; Brown, M.; Lanman, J.T., Jr.; Tsai, J.; O'Lague, P.; Goodfellow, P.; Mohandas, T; Bergner, E.A.; Shapiro, L.J.: Inherited 328 Letters to the Editor chondrodysplasia punctata due to a deletion of the terminal short arm of an X chromosome. New Engl. J. Med. 311: 1010 Med. 311: -1015 Med. 311: (1984 . Lykkesfeldt, G.; Hoyer, H.; Ibsen, H.H.; Brandrup, F.: Steroid sulfatase deficiency disease. Clin. Genet. 28: 231-237 (1985) . Lykkesfeldt, G.; Bennett, P.; Lykkesfeldt, A.E.; Micic, S.; Moller, S.; Svenstrup, B.: Abnormal an-drogen and oestrogen metabolism in men with steroid sulphatase deficiency and recessive Xlink-ed ichthyosis. Clin. Endocrinol. 23: 385-393 (1985) . Assignment by deletion mapping of the steroid sulfatase X-linked ichthyosis locus to Xp223. Hum. Genet. 54: 205-206 (1980) . Traupe, H.; Happle, R.: Clinical spectrum of steroid sulfatase deficiency: X-linked recessive ichthyosis, birth complications and cryptorchi-dism. Eur. J. Pediatr. 140: 29-31 (1983) . Unamuno, P.; Martin, L.; Fernandez, E.: X-linked ichthyosis and cryptorchidism. Dermatologica 172: 326-327 (1986) . Cutaneous Immunofluorescence in Hepatitis B Virus Infections Sir, We were interested to read the article by De Maubeuge et al. [1] reporting 2 cases where a cutaneous vasculitis revealed the existence of chronic hepatitis. We also think that the frequency of this association is certainly underestimated. In a recent study [2] we stressed the importance of immunoñuorescent testing (IF) of skin tissue for the HBs antigen in infections that could be caused by the B virus. We observed antigen HBs deposits in the dermal vessels, associated in some cases with IgM and C3 in 7 of 22 HBs-positive cases (5 of 16 cases of chronic hepatitis and 2 of 6 cases of polyarthritis nodosa). The samples were taken from pathological skin in 2 cases (one of palpable purpura, one of dermohypodermal nodules) otherwise from normal skin. This examination seemed of particular interest to us in cases where the results show no HBs antigen in the serum. Of 12 HBs-negative readings (8 cases of chronic hepatitis and 4 of polyarteritis nodosa) we observed the presence of these deposits in 3 cases. Thus a cutaneous IF combined with an IF of the liver biopsy to trace the presence of HBs and HBc antigens makes it
